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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 
— : 1 — — 

minus 20= 

* 

INDEPENDENT CLAIMS 

minus 3 = 

* 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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REMAINING 
AFTER 
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Minus 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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(Column 2) 
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PAID FOR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(Column 3) 


PRESENT 
EXTRA 


* If the entry In column 1 Is less than the entry in column 2, write "0" in column 3. 


Application or Docket Number 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEI 
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—If the -Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter 
The •Highest Number Previously Paid For- (Total or Independent) is the highest number found in the appropriate box in column 1. 
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Patent and Trademark Office. U.S. DEPARTMENT OF COMMERC 


OCT-05r2B0W 19:45 CCLLPRD fiND ROE PC P. 81 

BEST AVAILABLE IKY _ '*» 

IW THE UNITED STATES PATENT AND T RADEMARK firrTf 
APPLICANT: James CONROY - 1 EXAMINER: D. ARK 

SERIAL NO: 10/034,041 GROUP: 36 43 

FILED: DECEMBER 20, 2001 CONF. NO. 1821 

TITLE: INSECTICIDE PRESENTATION DEVICE 

SUPPLEMENTAL AHBHBM3K TO RESPONSE TO TOE g T RST OFFTCR ACTTnw 

ATT: MAIL STOP AMENDMENT 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Dear Sir: 

In response to the Examiner's FIRST Office Action dated June 
17, 2004, said response being due in three months or by September 
17, 2004 with this supplemental response being filed on October 6, 
2004 please amend the above-referenced application as follows: 

AMENDMENTS TO THE CLAIMS START ON PAGE 2 
THE REMARKS START ON PAGE 6 
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